JYYSITS

UNITED STATES ’ VAL
FORM D SECURITIES AND EXCHANGE COMMISSION OME grn?bf:mo 32350076
Washington, D.C. 20549 Expires: Se t 30 2008
S Estimated average purden
Wail P?;;%ss[ng FORM D hours per response. . ... 16.00
Section NOTICE OF SALE OF SECURITIES __SECUSEONLY __
sEr 1004 PURSUANT TO REGULATION D, ] ’
SECTION 4(6), AND/OR OATE RECEIVED
Wasiington, p¢UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] cHEEK(7 this 15 an amendment and name has changed, and indicate change.)

yi
Filing Under (Check box{es) that apply): '] Rule 504 [] Rule 503 [E/Rulc 506 [7] Section4(6) [] ULOE

Type of Filing: |/ New Filing [] Amendment —

e — BECTRT Ay

Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.) TBB
The Optimus Fund, Inc. .
Address of Executive Offices ) {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
101 W. Broadway, Suite 1460 - San Diego, CA 92101 619-955-8063

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

The Optimus Fund, Inc. is a Private Equity fund which will use funds from investors to invest in other private ventures and husinesses.

Type of Business Organization
] corporation [J limited partnership, already formed [ other (please specify):

[] business trust [] limited partnership, to be formed PROCESSED

Month Year
Actual or Estimated Date of [ncorporation or Organization: B 4] {187 [ Actual  [] Estimated } SEP 1 8 2008
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) OO THOMEQN-EE“ERS
Federal:

Whe Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thoss states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promoter [ Beneficial Owner [[] Executive Officer [] Director [] General andfor
Managing Partner

Fuli Name (Last name first, if individual)
LSJ Holdings, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2826 Paradise Ridge Court - Chula Vista, CA 91915 ’

Check Box{es) that Apply: [] Promoter ¥/ Beneficial Owner [} Executive Officer [ ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

No Box, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)

3404 Bonita Road + Chula Vista, CA 91910

Check Box(es) tha Apply:  [] Promoter [T} Bencficial Owner i) Executive Officer Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Joel Ley
Business or Residence Address (Number and Street, City, State, Zip Code)

2826 Paradise Ridge Court - Chula Vista, CA 91915
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Execcutive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) |

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner  [] Executive Officer D Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ccorviirirccnicm e

3. Does the offering permit joint ownership of a single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
& B
$ 5,000.00

Yes No
El

Full Name {L.ast name first, if individual)
GERL Investments, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
__5402 Ruffin Road, Suite 200 » San Diego, CA 92123

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check INAIVIAUAT STALES) .o..o.ooe et ererrsrerae e e e sa e e tetesaeetesrsbentsmesnssrnesessensernnsssseneesenns

[AL]  [AK)  [AZ) [AR]  [CA] €] €T

A
r.’
[
2

fA] s [KY] [@©A] [(ME] [MD MA] [md [MN
MT] [RE] [NV] (NH] [NT] ANM [NY] [N

g
g

RO B Bo [N X OO ©GM A WA WY [

=
<

HEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or CheCk INAIVIAUAL STALES) cvirveeeiieieeeieee ettt re st eeaas e st ase e te mortsanssermnsntsnnssessasssenn

(aK]  [AZ] AR] [CA] [Co] [ [@E D4 Fol [GA [ED 00
oN] [OA] [KS] [KY] [Lal] [ME] [MD [MAl [Mi) [MN] [MS)] [MO]
MT]  [NED [NV (N1 M @®Y}] [C o [©H  [6K] (OR]
(r1)  fscl  [sp] N [X] fur] GO A WA WV [ WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individUual STALES) .....ccooe it et se e ete e tetaes et e res s enesmssses st esannsesmenbersrenaran

[] All Siates

(AL] AK (AZ] [AR] [CA] [CO] BE] [Bd [l [GAl [HD
(KY] LAl [ME] [MD] [MA] [Mi] [MEN] [MS] [MJ]
MT] [®RE] V] (NH} [N] NM [NY] [N [ND ([OoH] [OK] [OR] [PA]
(R[] [8C] [8D] R O [V A ©wWaA Y W] WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
DIBBU ..o eeeeeerineeesssisess s cececerseasee st s b £k b et $10,000,000.00 ¢ 600,000.00
BQUILY voeeeeeeeee et eeeecte s ettsaa st ase bt st baee e ersses s s neassssasssressmsassasestbdsbase A nb e b et b ees bt eha b rrmreen b $
[ Cemmon [ Preferred
Convertible Securities (INCIUAING WAMTANIS) c...coveriiieiecviieseierers e secasrsereseseeressresesssssasssesssneessssssssssan 5 $
PartNErShip TIIEIESIS ..evceeeececrererersiressrsrssess s esmesssssressssssnss s eesssssasie e rntes st astsressrasssssensssensssseesrarens 5 $
Other (Specify ) TV OO SO OSSOSO SO UP TSP TVTPOTOTION $ h)
TOLAL ...oeooeeeceee e sreeetsene e st races st e aas bt bt ss et e ms s8££ bRttt $ 10,000,000.00 5 600,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregaie
Number Dollar Amount
Investors of Purchases
ACCIEUILED INVESLOTS 1..ovveevceeie et eee st eeevs s s s s st snaes st ena b sa e saes s eetsmsrn st snsssens £ $ 400,000.00
INON-2CCTEAIEA [NVESLOTS (.ot e nbs s r st st s e se s en e e naeraanans 6 $ 200,000.00
Total (for filings under Rule 504 0nly) .o s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUlE S5 Lo e e s
Regulation A ... -
o) SO UUSTUTTOUTUUN $0
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEL ABCNL'S FEOS wevotimeiieseeereanstte s rien it nest st e b s e st e e ] 8.9
Printing and ENGraving CoSIS . mirriaiieseieasiiisess s e simessssess s rassssssanssssassssssesssasass man eessmemnsemeessensna O s 15,000.00
LEZAL FEES .ouuciiiiiii et b b s bbb e e 4R e et $_5.000.00
ACCOUNTINE FEES .ovniiemcrerreesteecie ettt et eets st sisb s g s bbb et sttt ses st snameb e aesersentns VM S 3,000.00
ERBINEEMINE FEES .ot s s e e csae s sreree s s et s st s s an s nt s ] s 0
Sales Commissions (specify finders’ fees SEPArately) oo ivviuivereerrereeee e ers s e rans 4 $.100,000.00
Other Expenses (identify) ] $
........................................................................................................................................................... ] s 123,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross
POCEEUS 10 The I5SUEE.” ... ceeeereetreeenrreerresreeseearse e eas et ans e s sssas e asasses mremereatessresnesesensersbransrenssssrnssnssrnsrasatess

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

SAIATIES ANA FEES 1.vvviiveeverereerreeeet e et e e serratras e st s rsb s ras e eas b s aas s ee e snaees st ameasasesessenes s bernsrabsrsstarm srrarssrn

PUrChase Of FEAl @8laLE ..ot re s rsas b e s e em s e et e amaae e s ansr st saew e be e e e e e e e s e bem

Purchase, rental or lcasing and installation of machinery

Payments 1o

g 9,877,00.00

Officers,
Directors, & Payments to
Affiliates Others
[#4$_100,000.00 M$ 0
]380 1809

and equipment ......ocevceesernrreeercnene ~[8% L 63,500.00
Construction or leasing of plant buildings and facilities ... [ $0 %0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSLET PULSUANL 10 8 MMETEET) ceovverrmrserersseserseresss s st essssssssse st sssssa st sesssress e emsassssressssssasssssansmsstsssbasssssnss $50,00000 30
Repayment Of INAEBIEANESS ... eccececas et sess e e reees st eeae s es s ess s sensssbme s s s rnares s 0 [J $_10,000,000
WOPKING GAPILAL ..ooeevscv e e creirss e reses s s s et es st sea s sreeseasreser e b et e s st ane b b s ns st me 1 eb e et bt mbessranseee 1% 0 0% 5,000,000
Other (specify): 180 ]%.0

....... 0s° Ms®
COIUMN TORALS cvuv1viveeeiicercoeeescreets e tres s areseeva st ess s st asas s e deaa s seree e vesaes era s senns s pem et s ns e s b te st anen [1$150,000.00 []$_15.063,600
Total Payments Listed (COIUMN 101a15 AAAEA) .ot ei ettt seeaeeeress e seesessnesemeee []$15,213,600.00

D. FEDERAL SIGNATURE

)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature consltitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
The Optimus Fund, Inc. 9/5/2008
Name of Signer (Print or Type) Title of $ignér (}m’u( ?/Typc)
Joel Ley Soria President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH TUIEY ... e e e 0 X

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the cenditions that must be satisfied to be entitled to th¢ Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
The Optimus Fund, Inc. M/ 9/5/2008
Name (Print or Type) Tit]e}ﬁ‘}h’lWyf

Joel Ley Soria Prasident

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sighatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem I) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
AL X | I
AK X |
AZ x I | | |
AR X | .
] Debt Offering
CA| «x 10,000,000.00 |2 400,000.00 |6 200,000.00 | | RN
co |
cr x |
e[ * C
DC x [ ]
FL x CC_]
GA | b 4 | | | |
HI X | |
ID [ x ] [N |
IL X
v = | —
IA b | I I l
KS I X | I
o =
LA “ | j

ME

o

’35
T
il

=
[#5]
x
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

wh

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-kem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X
MT X | | |
NE | I___l __|
wl L« [ [—
NH x L]
NJ X L |
w ] —
NY X L]
NC Lx | L]
v x| 1l
on [ [« L]
o[ |-
PA L x L L]
RI 4
sc I[_x ]
SD X ] L__]
[ ]
TX X
vt ]
|

VA

|

WA

x |l x>

'A%

S N |

8

i
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APPENDIX

Intend to selt
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY "I X
PR X | |
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